PLEASE READ ALL INST

OMPLETING THIS FORM.
| apf\icaTI

: : FILED

REINST W DIVISION OF CORPORATIONS 9g(CT22 M 8: 20

DQCUMENT # P97000053864 E% %RY GF ST
TALLATA

1. Cerporation Name SEE- FL

VINCENTI AND LAMPART CO.

Principal Place of Business Malling Address
444 BRICKELL AVE 444 BRICKELL AVE
SUITE 514 SUITE 514
MEAMI FL 33131 MIAM) FL 30134
us us
It abave addresses are incorrect in any way, line through incormect irformation and enter correction below.
"7 New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date ated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number
City & State City & State mm71
. 6. ..
Courty 7 Gourky ceRmricaTe o sTaTus pesieo ) AR A TS

7. Names and Streat Addressas of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

T oo Drecions el e Oracier Ciy/ State 12
1 itle(s) _LZ_ and/or Directors 5 ¢ and/or Director A ity / State I Zip
1] DEUBEL BEISS, DANIEL C/0 444 BRICKELL AVE SUITE #514 WAMI FL 33130

VPTD [ STOLZK), HENZ 2000 TEQUEST POINT MIAMI FL

s KUHN, BEATE C/0 444 BRICKELL AVENUE SUITE 81 MIAMS FL 83130

b

N ﬂUUDDBQSEl <} (1 ——])
7027950044015

»*»*150 00 (50,00

8. Name and Address of Current Registersd Agent §. Name and Address of New Reglistered Agent
Nams g
MONTELLO, LOWIS R Brest Address [P0, Box Number 1& Not Accaptabie) §
777 BRICKELL AVE. 5
SUTE 1070 Suite, Apt. #, Etc.
MIAMI FL 3313t Ciy 1 State l Zip Code

10. 1, being appointed the regiSter Wﬁmﬂbﬂ am familiar with and accept the obligations. of Section 607.0505, F.S

. ! et b [

Signalure of . HER N L / h
Registered Agent R : ! Date a ?

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recsiver or trustee empowered to executs this spplication ag provided for in chapler 60T or 617, F_S. | further certify that whaen filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporste name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)3). F.S. The Information indiceted
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

o ) y ) 1 0
SIGNATURE AND TYFED G FRINTED NAME OF SIGNING OF FIGER B DIRECTOR l Daie Yiima Phone #

SIGNATURE:

L




I . AMPART

October 15, 1999

Florida Department of State
Katherine Harris
Secretary of State

Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

Dear Katherine Harris,

Our company never received the annual report form for Vincenti & Lampart.
Please be so kind as to waive the fees following reinstatement.

Thank you,

Chief Executive Officer




